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[57] ABSTRACT 

An improved method and apparatus (10) for applying a 
circumferential pressure to an extremity to control 
blood ?ow to a distal portion of the extremity. One 
embodiment (10) of the apparatus of the present inven 
tion includes an in?ation device (12), an in?atable cuff 
(14) and a tube (16) interconnecting the inflation device 
(12) and the in?atable cuff (14). The in?ation device 
(12) preferably includes a syringe pump (18) and a 
spring unit (20). The spring unit (20) includes a com 
pression spring (36) which resiliently applies a force to 
the plunger (24) of the syringe pump (18), thereby ap 
plying a continuous pressure to the ?uid within the 
syringe cylinder (22). The cuff (14) is thereby supplied 
with a controlled pressure to control the blood flow 
through the encircled portion of the extremity. 

9 Claims, 2 Drawing Sheets 
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METHOD AND APPARATUS FOR LIMITING 
BLOOD FLOW TO A DISTAL PORTION OF AN 

EXTREMITY 

This is a continuation of application Ser. No. 775,496, 
?led Sept. 12, 1985, now abandoned. 

FIELD OF THE INVENTION 

The present invention relates generally to tourni 
quets. More speci?cally, it relates to tourniquets that 
are pressurized by a ?uid (e. g., air) to produce a degree 
of circumferential pressure about an extremity that is 
both effective and safe. 

BACKGROUND OF THE INVENTION 

Tourniquets are well-known devices for applying 
pressure to an appendage or extremity to limit the flow 
of arterial blood therethrough. They have been used as 
a “first aid” treatment of hemorrhaging limbs and also 
as means for creating ischemia in a surgical ?eld. Al 
though the present invention could be used as a “first 
aid” method and apparatus, the following discussion 
will focus primarily on surgical applications for the sake 
of brevity. 

Tourniquets are used during surgery of the extremi 
ties so that procedures may be performed in a bloodless 
surgical ?eld. Typically, a tourniquet is applied to a 
proximal portion of an extremity to limit blood ?ow to 
a distal portion of an extremity. For example, a tourni 
quet is often wrapped about the proximal portion of a 
?nger which is to be operated on near its distal tip. 
An early technique involved wrapping a rubber ban 

dage, known as an Esmarch bandage, tightly around an 
extremity to exsanguinate the blood and to cut off the 
circulation. The pressure created by an Esmarch ban 
dage can be very great, and this method has largely 
been abandoned in favor of carefully monitored pneu 
matic tourniquets since the excessive pressure associ 
ated with the improper use of an Esmarch bandage has 
been known to damage delicate neuronal tissue, result 
ing in neuropraxia and pain. The present invention is 
directed to such pneumatic tourniquets, and more gen 
erally to ?uid-operated tourniquets, wherein pressur 
ized fluid causes a cuff to circumferentially compress an 
extremity. The cuff ?uid can be any liquid or gas or 
combination thereof, but the present discussion will be 
directed primarily to pneumatic embodiments. 
While a number of pneumatic cuffs and in?ation sys 

tems are available for use on arms and legs, application 
of these devices on the distal parts of extremities, i.e. 
wrists, ankles, ?ngers, and toes, is generally not feasible. 
Moreover, some current surgical tourniquet systems 
lack ease of portability and thus are found in operating 
rooms but are not available in emergency rooms and 
clinics. As a result, surgery on an isolated ?nger, for 
example, is usually accomplished with application of an 
Esmarch bandage type of tourniquet, often a makeshift 
piece of rubber capable of creating excessive pressure 
and irreversible damage to nerves and vessels. 

In addition, prior art pneumatic tourniquet systems 
generally fail to include a mechanism for compensating 
for increases or decreases in cuff air pressure. A de 
crease in the air pressure can be caused by a slow leak, 
for example. 
The present invention is directed to the problems 

addressed above. In particular, the present invention 
includes an apparatus for limiting blood ?ow through 
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2 
an extremity which includes means for safely limiting 
the ?uid pressure within the cuff. In addition, the pres 
sure limiting means preferably serves to substantially 
maintain the preset pressure within the cuff in the event 
of a slow leak, for example. Finally, preferred embodi 
ments of the apparatus of the present invention are 
portable and inexpensive, making them practical for 
operating room, emergency room and clinical use. 

SUMMARY OF THE INVENTION 

Accordingly, in broad terms the apparatus of the 
present invention includes means for containing a fluid 
having an internal volume; means for placing the fluid 
containing means in ?uid communication with a tourni 
quet cuff; means operatively connected to the ?uid 
containing means for reducing its internal volume; and 
resilient means operatively connected to the internal 
volume connecting means. In operation, distortion of 
the resilient means generates a force on the internal 
volume reducing means which pressurizes a ?uid within 
the ?uid containing means which in turn urges the cuff 
toward the extremity to apply a circumferential pres 
sure thereto. 

The apparatus of the present invention also includes 
an entire ?uid-operated tourniquet which includes a 
cuff means for substantially encircling the extremity. 

Preferred embodiments of the apparatus of the pres 
ent invention include a substantially tubular bladder 
made of latex rubber. The bladder is in ?uid communi 
cation with the ?uid containing means, whereby when 
the internal volume of the ?uid containing means is 
reduced the bladder is in?ated (when the ?uid is air) 
and the bladder is urged toward the extremity to apply 
a circumferential pressure thereto. 

Preferred embodiments also include a syringe cylin 
der as the ?uid containing means and a syringe plunger 
as the means for reducing the internal volume of the 
?uid containing means. Further, preferred embodi 
ments include a compression spring in operative contact 
with the syringe plunger whereby when it is desired to 
pressurize the cuff the spring is distorted so as to exert 
a continuous force on the syringe plunger, thereby put 
ting the ?uid within the syringe cylinder under pres 
sure. 

Preferably, the “resilient means” further includes a 
spring housing which is removably attachable to the 
syringe cylinder, wherein the spring housing contains 
the compression spring which acts on the syringe 
plunger. In preferred embodiments, the spring housing 
includes a female bayonet member and the syringe cyl 
inder includes a male bayonet member, e.g., projections 
adjacent the circular plunger opening in the cylinder. 

In addition, preferred embodiments include hook and 
loop portions which are attachable to cause the in?at 
able bladder to snuggly encircle the extremity. 
The invention also includes a method for supplying a 

?uid to a tourniquet cuff. The method includes selecting 
a container suitable for containing the ?uid; placing the 
?uid container in ?uid communication with the cuff; 
positioning means in contact with the container for 
reducing its internal volume; placing a resilient element 
in operative contact with the internal volume reducing 
means; and distorting the resilient element to apply a 
force to the internal volume reducing means. The dis 
tortion of the resilient element causes a force to be ap 
plied to the internal volume reducing means which 
pressurizes the ?uid supplying the cuff. 
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Another method of the present invention includes 
selecting a cuff and placing it in fluid communication 
with the ?uid container. 

BRIEF DESCRIPTION OF THE DRAWING 

FIG. 1 is a perspective view of one embodiment of 
the present invention, illustrating a digital cuff and an 
in?ation device. 
FIG. 2 is a longitudinal cross-sectional view of the 

in?ation device of the embodiment shown in the FIG. 1, 
wherein the in?ation device is not activated. 
FIG. 3 shows a longitudinal cross-sectional view of 

the embodiment of FIG. 1, wherein the in?ation device 
is activated. 
FIG. 4 shows an enlarged side elevational view of the 

cuff of the embodiment of FIG. 1. 
FIG. 5 shows an enlarged exploded view of the cuff 

of the embodiment of FIG. 1. 
FIG. 6 shows an enlarged perspective view of a fe 

male bayonet ?tting on an alternative embodiment of a 
spring housing. 

DETAILED DESCRIPTION OF THE 
INVENTION 

A preferred embodiment of the invention will be 
described in detail with reference to the drawing, 
wherein like reference numerals represent like parts and 
assemblies throughout the several views. Reference to 
this preferred embodiment does not limit the scope of 
the invention which is limited only by the scope of the 
claims interpreted according to the Doctrine of Equiva 
lents. 

Referring now to the attached drawing, FIG. 1 per 
spectively illustrates a preferred tourniquet 10 of the 
present invention. The tourniquet 10 is preferably a 
separable combination of an in?ation device 12 and a 
cuff 14. A ?exible tube 16 connects the in?ation device 
12 to the cuff 14 and places the two components in ?uid 
communication so that when the in?ation device 12 is 
activated it supplies pressurized air to the cuff 14. Pref 
erably, the tube 16 is latex rubber tubing which can be 
detached from the in?ation device 12. The in?ation 
device 12 and cuff 14 are further described below. 
As shown in FIG. 1, the inflation device 12 prefera 

bly includes a standard syringe pump 18 and a spring 
unit 20. As described further below, the pump 18 and 
the spring unit 20 are interconnected to activate the 
in?ation device 12 and are disconnected to remove and 
reset the tourniquet 10. 
As noted above, the in?ation device 12 preferably 

includes a standard syringe pump 18. Such syringe 
pumps are well-known to those skilled in the art and 
include a syringe cylinder 22 and an axially aligned 
syringe plunger 24. At one end of the plunger 24 is a 
rubber piston 26 which forms an air-tight fit in the sy 
ringe cylinder 22. At the other end of the plunger 24 is 
a plunger button 28, shown in FIGS. 2 and 3. 
The syringe cylinder 22 narrows down to form a 

syringe tip 30 at one end. The tip 30 is suitable for re 
ceiving the ?exible tubing 16 which connects the cylin 
der 22 to the cuff 14. The opposite end of the syringe 
cylinder 22 forms two diametrally spaced ear-like pro 
jections 32 which outwardly extend in perpendicular 
fashion from the cylinder 22. 
As noted above, the in?ation device 12 also includes 

a spring unit 20. The spring unit 20, shown in cross 
section in FIGS. 2 and 3, includes a tubular housing 34 
which contains an axially-aligned compression spring 
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36. The housing 34 has a closed distal end 38 and an 
open proximal end 40, wherein the opening is indicated 
with the reference numeral 44. One end of the spring 36 
abuts the closed end 38 of housing 34. The opposite end 
of the extension spring 36 is in operative proximity of 
the opening 44. Further, the spring 36 is preferably 
axially aligned with the plunger 24 and the syringe 
cylinder 22. 

Fixed on the outside of housing 34 adjacent to its 
proximal end 40 is a female receiving member 42 which 
is suitable for receiving the projections 32 extending 
radially outward from the syringe cylinder 22. FIG. 6 
shows an alternative locking member, a female bayonet 
member 42'. The member 42 or 42' includes a pair of 
diametrally spaced slots 41 formed by tabs 43 suitable 
for receiving and holding the projections 32 on the 
cylinder 22. Once the projections 32 have been aligned 
with the corresponding curved slots 41 in the member 
42 or 42’ the syringe cylinder is rotated relative to the 
housing 34 in a well-known manner to lock the two 
components together. FIG. 3 illustrates this locked state 
wherein the projections 32 are held by the female lock 
ing member 42 or 42’ to lock the spring unit 20 to the 
pump 18. 
The housing 34 can be made using any conventional 

material and fabrication techniques. Preferably, how 
ever, the housing 34 is made of injection molded plastic, 
e.g., polyethylene. The housing 34 can be transparent or 
opaque. If the housing 34 is transparent, the degree of 
compression of the spring 36 can be directly observed 
and this can be translated into the amount of air pressure 
in the cylinder 22 and in the cuff 14. 
The spring 36 is preferably a conventional compres 

sion spring. For a preferred digital tourniquet embodi 
ment, the compression spring has a rate or modulus of 
2.5 pounds per inch. Of course, this spring rate will vary 
depending on the area of piston 26, but for a standard 5 
cc syringe having a nominal inside diameter of § inch, 
the spring rate is preferably 2.5 pounds per inch. If the 
area of the piston 26 is larger than that for a standard 5 
cc syringe, then the spring rate should be higher; on the 
other hand, if the piston area is smaller, the spring rate 
should be smaller. In any case, the spring rate and the 
piston diameter should be chosen to generate a pressure 
in the cylinder 22 and the cuff 14 which never exceeds 
the safe operating pressure. For a digital tourniquet, it is 
generally recommended that the maximum pressure not 
exceed 450 mm Hg. Those skilled in the art will recog 
nize that the pressure developed in the cylinder 22 de 
pends not only on the spring rate and piston area but 
also on the initial position of the piston 26. If the piston 
26 is initially positioned near the opening of the cylinder 
22 which accepts the plunger 24, the pressure which 
can be generated in the cuff 14 is larger. On the other 
hand, if the piston 26 is initially positioned closer to the 
tip of the cylinder 22 the amount of pressure generated 
in the cylinder 22 when the housing 34 is connected to 
the cylinder 22 will be smaller. 
As noted above, the housing 34 forms an opening 44 

in its proximal end 40 suitable for receiving the syringe 
plunger 24. The opening 44 is smaller than the plunger 
button 28 and therefore the syringe plunger 24 cannot 
be completely withdrawn from the housing 34 or 
pushed out of the housing 34 by the spring 36. 

Enlarged views of the tourniquet cuff 14 are shown in 
FIGS. 4 and 5. FIG. 5 is an exploded view of the cuff 
14. The cuff 14 preferably includes a tubular rubber 
bladder 50 which is in ?uid communication with the 
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tube 16 running to the in?ation device 12. The rubber 
bladder 50 is preferably made of latex rubber according 
to standard dipping fabrication techniques. 
The rubber bladder 50 is preferably sandwiched be 

tween a strip of non-extensible fabric 52 on the exterior 
surface of the cuff 14 and a strip of extensible fabric 54 
on the inner surface of the cuff 14. The non-extensible 
fabric 52 is preferably a woven material which is cov 
ered on its outer surface 56 with a strip of the “loop” 
portion of “hook and loop” or Velcro TM material. The 
rubber bladder 50 has an opening at one end which is 
connected to the tube 16. Access to the bladder 50 is 
provided through a hole 64 formed in the non-extensi 
ble fabric 52. In addition, a piece of “hook” material 58 
is attached to the underside of one end 60 of the non 
extensible fabric 52. 
The extensible fabric 54 is nylon tricot, for example, 

which is attached to the underside of the nonextensible 
fabric 52 by means of adhesive or stitching on the edges 
of the strips 52 and 54. Thus, the bladder 50 is sand 
wiched between the fabrics 52 and 54 without being 
directly attached to them. The fabric strips 52 and 54 
form an elongated pouch suitable for holding the blad 
der 50. ' 

FIG. 4 shows an elevational view of the cuff 14 in its 
assembled state. The fully assembled cuff 14 is depicted 
in the coiled state it would assume when it was being 
used. A seam 62 between the extensible and non-extensi 
ble fabrics 54 and 52, respectively, is illustrated. The 
hook material 58 on the end 60 of the non-extensible 
fabric 52 is shown in position ready for attachment to 
the loop surface 56 on the non-extensible fabric 52 to 
complete the encirclement of the cuff 14 about the ex~ 
tremity. The bladder 50 is barely visible in FIG. 4, 
protruding slightly from the end of the pouch formed 
by fabric strips 52 and 54 proximate the end of non 
extensible fabric 52 opposite from end 60. The bladder 
50 is connected to inflation tube 16 which exits from the 
hole 64 in the non-extensible fabric 52. 

Referring to FIG. 4, it should be noted that the coiled 
bladder 50, which extends from the hole 64 in the non 
extensible fabric 52 to the distal tips of the fabric strips 
52 and 54, overlaps at 66. Overlap helps to provide 
uniform pressure over the entire periphery of the ex 
tremity. This is normally accomplished in‘ prior art cuffs 
by placing the in?ation tube in the middle of the bladder 
and overlapping the two ends. The bladder 50 of the 
present invention, on the other hand, is unique in that 
the thin wall and high elongation of dipped latex rubber 
permit easy in?ation from one end of the bladder in 
spite of the constriction form at 66. The low resistance 
to stretching is an advantage for patient comfort as well, 
since it gives greater conformability and more uniform 
transmission of pressure from the bladder to the under 
lying tissue. The extensible fabric 54 covering the blad 
der 50 assists in performance of the cuff 14 by control 
ling lateral expansion of the bladder 50. 

Operation of the tourniquet 10 can now be described. 
The following description will assume that the tourni 
quet 10 is for digits but it should be stressed that the 
present invention can be used on other extremities, 
including ankles and wrists. 
The cuff 14 is ?rst snuggly wrapped about a patient’s 

digit by encircling it with the cuff 14 in the manner 
shown in FIG. 4. Once the cuff 14 is snuggly wrapped 
about the patient’s digit, the hook material 58 is pressed 
into engagement with the loop material 56 on fabric 52. 
The cuff 14 is preferably sized so as to overlap at point 

5 

25 

35 

45 

50 

55 

60 

65 

6 
66 shown in FIG. 4. As noted above, an overlap pro 
vides a more uniform pressure about the entire extrem 
ity. 
With the cuff 14 snuggly wrapped on the patient’s 

digit the tube 16 is connected to the tip 30 of syringe 
cylinder 22. The piston 26 of syringe plunger 24 is then 
inserted into cylinder 22 and pressure is applied to the 
distal end 38 of housing 34 so as to compress spring 36. 
The spring 36 bears on plunger button 28 which causes 
the piston 26 to compress the air within the syringe 
cylinder 22. The pressurized air is communicated to the 
cuff 14 by the tube 16 and the bladder 50 is thereby 
in?ated creating a peripheral or circumferential pres 
sure about the patient’s digit. 
The housing 34 is further depressed until the projec 

tions 32 can be inserted into and locked with lock mem 
ber 42 or 42’ on the proximal end 40 of housing 34. Once 
the housing 34 and cylinder 22 are locked together, the 
spring 36 continues to act on plunger 24 to compress the 
air within the cylinder 22, tube 16 and cuff 14. Thus the 
spring acts to maintain the pressure within the cuff 14. 
In the event of a slow leak or other disturbance which 
would otherwise cause an unacceptable decrease in the 
pressure within the cuff 14, the spring 36 extends to 
maintain a pressure within the cuff 14. Likewise, if the 
pressure within the cuff 14 increases due to an increase 
in the temperature of the air, for example, the spring 36 
compresses to increase the volume within the syringe 
cylinder 22 to relieve the otherwise excessive pressure. 
The effect of engaging the housing 34 and the cylin 

der 22 can be readily seen in FIGS. 2 and 3. The act of 
engaging the cylinder 22 with the spring housing 34 
causes the spring 36 to compress and exert a force on 
the plunger 24 which in turn moves the piston 26 down 
the cylinder 22 to a new position. The initial pressure in 
the cylinder 22, P1 (generally atmospheric pressure), is 
thereby increased to a higher value, P2, in proportion to 
the decrease in volume from V1 to V2 since the produce 
of pressure and volume is constant at a constant temper 
ature according to well-known principles. The pressure 
within the cuff 14 is determined primarily by the force 
exerted by the spring 36 on the piston 26 and the diame 
ter of piston 26. Thus, the in?ation device 12 of the 
present invention substantially ensures that excessive 
pressure will not develop in the cuff 14 since the piston 
diameter and maximum spring force will be appropri 
ately speci?ed and controlled during the manufacture 
of devices 10. 

It should be noted that a submaximal pressure can be 
achieved by selecting an initial position for the piston 
26, with the cuff 14 detached, which is farther down the 
cylinder 22 toward the tip 30 of the cylinder 22. This is 
due to the fact that the spring 26 will exert less force on 
the plunger 24 when the spring 36 is compressed to a 
lesser degree prior to locking the cylinder 22 to the 
housing 24. Thus an advantage of the present invention 
is that the cuff pressure can be calibrated with respect to 
the final position of the plunger piston. 
One way to calibrate the in?ation device 12 is to mark 

a “green zone” or “safe zone” on the transparent cylin 
der 22. Assuming that the initial position of the piston 26 
is always at the mouth of the cylinder 22 opposite the tip 
30, then engaging the cylinder 22 with the spring hous 
ing 34 will develop maximal pressure and the position of 
the piston 26 will be “above” the safe or green zone. By 
partially detaching the tube 16 from the syringe tip 30 to 
bleed off some pressurized air, the plunger piston 26 can 
be slowly moved into the safe or green zone which will 
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ensure that the pressure within cuff 14 is not too low or 
too high. If, during operation, the piston 26 moves “be 
low” the green zone due to a leak, for example, the 
piston 26 should be withdrawn from cylinder 22 and the 
housing 34 and cylinder 22 should be reengaged follow 
ing correction of the problem. 
As noted above, the present invention can be used 

with any extremity, including a digit. If the tourniquet 
device 10 is being used for digits, the pressure within the 
cuff 14 should preferably be between approximately 200 
and 350 millimeters of mercury. Of course, this depends 
on the patient’s maximum blood pressure since the pres 
sure within the cuff must exceed the patient’s blood 
pressure in order to create ischemic conditions. 

If the tourniquet 10 is to be used for ankles or wrists, 
the entire tourniquet 10 can simply be upsized from the 
digital tourniquet described above. The cuff 14 would 
preferably be of similar construction but would merely 
be larger and the in?ation device 12 would also be 
proportionately larger. For example, the digital tourni 
quet can use a 5 cc syringe whereas the ankle or wrist 
tourniquet might use a 50 cc syringe. 

It should be emphasized that the present invention is 

15 

20 

not limited to any particular materials or combination of 25 
materials, and modi?cations of the invention will be 
apparent to those skilled in the art in light of the forego 
ing description. This description is intended to provide 
speci?c examples of individual embodiments which 
clearly disclose the present invention. Accordingly, the 
invention is not limited to these embodiments or to the 
use of elements having the speci?c con?gurations and 
shapes as presented herein. All alternative modi?cations 
and variations of the present invention which fall within 
the spirit and broad scope of the appended claims are 
included. 

I claim: 
1. A pneumatic tourniquet for substantially encircling 

an extremity and distributing pressure developed by a 
fluid contained by said tourniquet to the extremity to 
control blood ‘?ow to a distal portion of the extremity, 
comprising: 

(a) a cuff suitable for encircling the extremity; 
(b) a transparent cylinder for containing the ?uid 

having an internal volume and having means for 
calibration of tourniquet pressure on said cylinder; 

(0) means for placing the cylinder in fluid communi 
cation with the cuff; 
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8 
(e) a spring housing suitable for operatively connect 

ing to the cylinder; and 
(f) a compression spring suitable for bearing on the 

spring housing and the plunger, wherein when the 
apparatus is supplied with the ?uid, and when the 
spring housing is operatively connected to the 
cylinder in a single manual compressive stroke, the 
compression spring applies a force on the plunger 
which pressurizes the fluid within the cylinder 
which in turn urges the cuff towards the extremity 
to apply the pressure thereto less than or equal to 
450 mmHg said spring maintaining pressure of the 
?uid in the cuff and wherein establishment of pres 
sure in the range of 200 to 300 mmHg can readily 
be con?rmed by visual inspection of the position of 
the plunger within the cylinder by its alignment 
with said calibration means on said cylinder, 
whereby blood ?ow to the distal portion of the 
extremity is controlled. 

2. The apparatus of claim 1, wherein said calibration 
means comprises marking a zone on said transparent 
cylinder. 

3. The apparatus of claim 1, wherein the ?uid is air. 
4. The apparatus of claim 3, wherein the cuff means 

comprises an in?atable bladder, and wherein the cylin 
der is a syringe cylinder and the plunger is a syringe 
plunger. 

5. The apparatus of claim 4, wherein the cuff means 
comprises a layer of substantially nonextensible material 
and a layer of extensible material, wherein the layers of 
material are attached to form a pouch suitable for re 
ceiving the in?atable bladder. 

6. The apparatus of claim 4, wherein the cuff means 
comprises a hook portion and a loop portion, wherein 
the hook and loop portions are selectively attachable to 
substantially encircle the bladder about the extremity. 

7. The apparatus of claim 6, wherein the bladder is 
substantially tubular, has two ends, and is made of latex 
rubber, wherein the bladder comprises an inlet at one of 
its ends in ?uid communication with the syringe cylin 
der. 

8. The apparatus of claim 4, wherein the spring hous 
ing is removably attachable to the syringe cylinder, 
wherein when the spring housing is attached to the 
syringe cylinder the compression spring resiliently en 
gages the syringe plunger to compress the fluid. 

9. The apparatus of claim 8, wherein the spring hous 
ing comprises a female bayonet member and the syringe 
cylinder comprises a male bayonet member, wherein 

(d) a plunger suitable for slidable sealing contact with 50 the bayonet members are selectively attachable. 
the cylinder for reducing its internal volume; 
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